» No, 300 AR A BTN AR N A T I ‘40 J%
JAN STANDARD CERTIFICATE OF DEATH " State Fite We..
Cwes | FILED JAN 13 1951 | " 11106
BIRTH NO. — REG. DIST. NO. _3_1.&_ PRIMARY REG. DIST. W]Dm_. Regulmr:Nn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f lastitats id before
a. COUNTY / a. STATE b. COUNTY adwimion),
Missourl 1204
b. ClTY (I outeide sorpurate limita, writs RURAL aad z‘l'v:.u %TA!?ENEE DEF) c. ng ({If outaide porporate limits, write RURAL and give townabip) /7
} ¢ !
om St. Loulg o o TN St. Louls o
. d. FH&)-%P]#‘A"I.‘_EO%F (11 not in hospital or Institutio, glve strect address or location) d.AsDr[';REEErSS (I rurel, give locatton)
nsTiTuTion 22609 Hebert St., 3225 N. Florissant Ave.,
I?'I)‘JE.%:!EE S%FB a. (First) - b, (Middle) c. (Last) 4, DEFE (Month) (Day) (Year)
{ Type or Print) KATHERINE (KATIE) PINSON. - DEATH Dec, 25,1850..
5. SEX | 6. COLOR OR RACE | 2. MARRIEB. EIEJEECEBR(BREEJ. 8. BATE OF BIRTH 9 AGE (In mn l:‘ T | TEAR ; UNDER b HEs.
- . ] on Days ours | Min,
Femalé |white Widowe = | Sept. 26.1&78| l ? |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN OF WHAT
dona di mmo working lifs, even if retired) DUSTRY COUE}'Rg
ne Blackwell, Mo. o) .«
|3a.7FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earnest Aly Louise Glittie | Lee Pinson Dec.
:‘5!. WAS DEE]:EASED E\(a;ER IN‘!U.S. ARMdED T:&Esz Lls SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, D0, OF nown) ¥ea, rive war or dates L)
No 89-28- 64% Rolla E Pinson, 7326 Grand Dr.

18. CAUSE OF DEATH ﬁICAL CERTIFICAT I:’ITERVAA];.S%E‘E“N
1. DISEASE OR CONDITION NSET
E‘:ﬁ:;’f:f‘:i;“:‘::‘(’g DIRECTLY LEAGING TO DEATH"(g) _, /.?/“ 25 /‘kJ L /’ Wee L4 / p%fr &~r (227

(el e A M :m 7 / (4 7 .
*Thiz does not menn | ANTECEDENT CAUSES &

the mode of dying, such | Morbid conditions, if any, giring DUE TON (b)

a2 heart fallure, asthenia, | riee to the abose cause (a) stating /’

etc. It means the dig- the underlying cause last.

ease, infury, or complica- DUE TO {c) .

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS /
2HC

Conditions contributing to the death but not
related to the dizease or condition causing death?

18a. D OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION
(Y. ¢4 ves [1 wo g
Z21a. ACCIDENT { ¥} 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE ’ bomse, Iarm, lactory. sireat, offics bldg.,ate.)}
7z HOMICIDE i s~
‘ '.tg; 21d. ngE !":‘ \I‘.Du).-(tml < Zln |NJURY OCCURRED | 21f. HOW DID [NRJURY OCCUR?
R B e A0 R
2l 22 I hereby ify that I atlended thedhcca'ud fromm, , lo W( [ o\{{_ 19«.5 Wtfuu I lad 2cw the dcc{ased
E alive s (, and thay, degth oc urm_o_-_c_o_ J!’ p Mom the causes apd on the date stated above.
r E 23a. TURE 8, orjitie) §-¥b. ADDRESS //W 23c. DATE SIG;
: P4 77/7 s L IHIS, 2
E TION BUNTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countly) {State)
£ ﬁﬂ??&?“m Dec. 28,1950 Laurel H1ll Cem.,. St. Louis Co. -Mo. L
DATE RECD BY LOCAL | REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS -~ o
BEC p7 wum - ﬁ o&"-‘—dﬁ;; Jos. W. Clari‘ 1125 Hodiamont Ave., -,

(Ticensed Embalmer's Statement on Reverse Side) P
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wﬁosc name is recorded on the reverse side of this certificate was embalmed by me, 0 by -
working under my personal supervision. Student Embalmer NOuwessrnsoesnnusenaneaa raenons
Signedescseneens N tranaceas rernrrssasan
Student Embalmer
P. O. Addressl 125 Hodlamont Ave.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body .is not embalmed, fact should be so stated above.




